2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000049016 Mar 15, 2004 08:00 AM
. Entty Name Secretary of State
MC MEDIA ASSOCIATES, INC.

Princypal Place of Business ) Maling Address ) -

3690 OLD QAK CT 3690 OLD OAK CT

ORLANDO FL 32812 ORLANDO FL 32812

T T L
Suite, Apt #, efc. Suite, Apt #, eic. MOGRE CR2EDS4 (11/03)
City & State Gy & State 4, FEI Number Applied For

o 59- 3515984 Not Apyieabie
Zp Country Zp Couniry 5. Ceriificate of Status Desired D ?g'gigfggmna'
6. Name and Address of Current R_egistgred Agent } 7. Mame and Address of New R’e"jstemd Agent

MName

CANDELARIA, MICHAEL R S

3600 OLD OAK COURT Street Address (P.0. Box Number is Mot Acceptabie)_

ORLANDO FL 32812 -

City B FL rz:pCode

8. The above named entity submuts this staternent for the purpose of changing its regisiered office ar registered agent, or bath, in the State of Flofida | am familiar with, and accept
the obliganons of ragisiered agent.

SIGNATURE — .
Sgoaiurg Whed or prmted rame of regrtered agon and We § Apphicabie {ROTT Fegiatered Agent Sigrature requtred wheo winstaling) DAY
FILE NOWH! FEE IS $150.00 A o
N g . 9. Eiec }
At oy 3, 2004 Fee wil 055000 e Come s o 500 e
Make Check Payable to Fiorida Department of State
1. OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME P 3 peiete e C3chage [ Addition
NAMSE CANDELARIA, MICHAEL R NAME HOINNET 223
STREET ADORESS | 3690 OLD OAK CT STREET ADDRESS HES 1S/ T-80003-021 160,00
Y- §T- 0P GRLANDO FL 32812 LiTY.SEIp
e T [T etere TTLE (3 Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CiTY-ST- AP CITY-51- P
e 3 oslels THLE {3 Change 1 Addiiion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CTY-ST- TP 3 oAy ST 2P
e ' C O oese e ' 3 Change [ Addiion
HAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
e - = It ' Ol changs [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS.
CITY-5T-2iP § ooz
mE 3 osiete e T [ Change [ Additicn.
NAME AN
STREET ADDAESS STREET ADBRESS
CITY-S1-21P T -ST- 2P

12, ! heseby certlfy that the information suppiied wiis filing gesfot quality for the exemphion stated i Secton 319.073)Y), Florida Statutes. | further cerifly that the information
moicated on this repart or supplem; f o S true gper s rate and that my signaiure shall have he same fegal effect as if made under gath, thal | am an officer or direcior
of the corporahon or the recenvar, rafl igfxecute this report as requires by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Block 11 if
changad, or on an alac giner ke o &,

SIGNATURE: %M C/{GﬂLCMCC&:’ 1G 3—11 oY 707%&'099\]

i ™ ettt
T sGpATURE mghpen LR PRINTED NAME OF SIGHING OFFICER DR INRECTOR Bayiime Pricne ¥

J




